I. MRS. C. came to me in 1910 at the instance of Dr. Pennington. Her complaint was that for the last two years she had noticed a mist before the right eye which she felt she wanted to brush away; recently the left eye had ached. The superficies of the eyes were normal. Retinoscopy showed only a minimal degree of astigmatism. R.V. 6, L.V. 6 partly, not improved by glasses: Examination of the fundi showed marked pallor of the right disk, and a lesser degree of pallor of the left disk. Examination of the fields of vision showed complete loss of the temporal half of the right field and relative insensibility of the temporal half of the left. That is, there was bitemporal hemianopsia or blindness of the nasal halves of each retina and those fibres of the optic nerves that cross over at the chiasm. Pressed as to the earliest sign she had had of failure of vision, a very interesting experience was elicited. She remembered that two and a half years ago (the spring of 1908) she had dozed in her garden; on waking, she " noticed a bed of bright-coloured tulips on her right side seemed to have vanished, and by and by they came back again." This observation of hers is in strict accordance with ascertained clinical symptoms-the failure of colour sensibility as an early symptom of defect of the optic nerve.
The case has been under observation at frequent intervals since the date of the first examination, and I have had the advantage of the investigations and reports of my colleagues at the West London Hospital. Dr. Bernstein found the Wassermann reaction negative. Dr. Grainger Stewart exainined her twice. He found no loss of pubic or axillary hair; and except for a slight diminution of the abdominal reflex, no sign of nerve disorder beyond the loss of visual fields. Dr.
Davis found the nose and pharynx quite healthy. Dr. Reginald Morton took X-ray photographs of the skull in 1910, 1911, and again this year. There is an enlargement downwards of the pituitary fossa, with attenuation of the dorsum sellae ( fig. 1 ). FIG. 1. Mrs. C., February, 1913. Frontal region to left.
At the first examination of the fields, the temporal half of the left field was responsive to the test with a 20 mm. white card, but was quite blind to any sized red test card. At the present date there is stillI some fleeting sensibility in this part of the field to white. On some days it is possible to map out the periphery to nearly the full extent with a 20 mm. white square, but a few minutes later there will be a total lack of sensibility to a sheet of white paper 200 mm. square (fig. 2 ). There is no doubt of the accuracy of the observation, for the patient can locate the test object with the finger when the perception is good. On occasions she states that the sheet of paper gradually disappears from her field of vision, though it has not been moved. Visual acuity remains unchanged in the left eye, it is now 6 for a few letters; but the vision of the right eye has declined from -to 6-4
During the whole period of observation she has been under treatment with thyroid extract. The treatment has been intermittent. She takes 15 gr. a day for a fortnight, and then stops them for a week. The patient is convinced that she feels a distinct improvement in her sense of well-being when she resumes the tablets after an interval, but I have not been able to confirm this by any definite reaction to tests. The disks are distinctly white, the right much more so than the left; Mrs. C., aged 30 (1910) . Repeated 1911 Repeated , 1913 also the right retinal vessels appear to be smaller than normal. There is no suggestion of changes such as are associated with post-neuritic atrophy, there is atrophy pure and simple. On one or two occasions in recent months there has been very fair response to the Wernicke's hemiopic pupil test in the right eye, but there has been no indication thereof in the left eye. CASE II.
Mr. G. B., a gardener, was sent to me early in 1911 by Dr. Bentley. He said he could not see properly with the left eye. He had particular difficulty in seeding and budding; on occasions he saw double when at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from looking through leaded glass windows. He was a large, heavy man, with a pale, flabby face suggestive of renal trouble. He said he had frequent pain in the back, passed thick water, and had to get up at night.
On examination with the retinoscopy mirror, no obstruction to vision was seen save a few peripheral lens opacities in the right eye. Retinoscopy showed the eyes were emmetropic. When he was turned to the Snellen's test, the diagnosis of the condition was made instantly and in a manner I have never before witnessed in such striking fashion ( fig. 3 ). The man began with the top large single letter and read with the right eye down to 6, but naming only the letters on the left half of the card; and with the left eye he read down to 16, but naming only the letters on the right half of the card. It was at once evident that he had bitemporal hemianopsia. This was confirmed when recourse was had to the perimeter; there was found complete loss of sensibility on the left temporal field, a total loss of sensibility on the right temporal field to colours, and a reduction of sensibility to white (fig. 4 ). The left optic disk was distinctly pale, and there was some slight loss of colour in the right disk. The patient is now aged 48, but looks older. He stands 5 ft. 10I in. high, and weighs 16 st. 7 lb. He is quite sure that he takes the same sized boots as he has done for many years. This year he thought his fists might be larger, for there had been some difficulty in getting them through his shirt sleeves. He has been married twice. By his first wife he had one daughter, who is now aged 23; there were no mis-carriages. To his second wife he has been married thirteen years; there has been no conception. For the last two or three years he has lost sexual desire.
This patient has been re-examined at intervals, and no change has been observed in his condition either by his own doctor or by himself. He has been under a definite scheme of treatment without interval for the two years, and there has been no diminution in vision either as regards acuity or field. In February of this year he read with the right eye I three letters, and with the left 2with a letter in ,6j. His fields are almost identical with those taken in 1911; he still has some perception for white in parts of the right temporal half, but there is no sensibility to Mr. B., aged 45 (1911) . Repeated 1912 Repeated , 1913 colours. He continues his gardening, and can do a good day's work.
He still says he sees double on occasions, usually when he is looking through leaded windows, but sonmetimes when looking into the distance. Examination of his ocular muscles indicates no weakness or limitation of movement. Double images can never be obtained. It is possible that there is pressure on one or other of the sixth nerves as they pass by the dorsum selle. I am inclined, however, to think that the symptom he experiences is akin to the production of diplopia by means of the diaphragm test. When that test is so arranged that the test card, exhibited to the eye through the hole in the screen, is exposed one half to the one eye and the other half to the other eye, diplopia will be easily induced by any lack of mental attention, even when there is the xv most perfect binocular vision; any heterophoria exaggerates the liability. The field of vision that this man gets in his condition of bitemporal hemianopsia is exactly like the state of one's vision when looking through the screen of the diaphragm test; there is crossed vision with a union or bare overlapping of the fields in the vertical line; a very little disturbance of the medium through which vision is obtained (such as leaded glass) would cause separation of the joined nasal fields and the sensation of double vision would ensue. Artificial glycosuria has been attempted in the case of this man. He was given at intervals during four hours on an empty stomach .500 grin. of commercial dextrose ;a sample of the bulk of urine passed during that day was examined but no trace of sugar was found.
X-ray pictures of the patient's head have been made on two occasions, and the condition of the pituitary fossa is most distinctive (fig 5) . Instead of the outline of a fossa, there is that of a broad, capacious bay which measures 23 mm. from horn to horn. Its outline forms almost exactly the half of a circle whose radius is 12 mm. There is no dorsum selloo, the posterior, horn of the bay is no more pronounced than the anterior.
The treatment that this man has had presents some novel features. 
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He lives in the country where the slaughterhouse is easy of access. It occurred to me that it would be worth while trying the effect of regular feeding with the raw pituitary gland obtained directly from the freshly killed animal. He was shown the site of the little body that he was to -eat, and appears to be able to extract it like a periwinkle from its shell and eat it with the addition of a little condiment. Of his own initiative he carried the idea further by eating largely of cooked brains! These two cases are quite typical of the class of case under discussion. Each has some one or more feature of interest. The woman has her personal observation of the early loss of her colour perception over the -affected area of the field of vision. The man shows in a marked degree the sharpness of the division of the sensitive and insensitive areas of his fields, even close up to the point of fixation, in the ordinary test for visual acuity with the Snellen's types; and there is the symptom of diplopia, for which I have suggested an explanation other than that of -a muscle defect. Both have been under observation for a fairly long period, and show very little change. The treatment adopted has been -different, but whether or no the treatment adopted in either case has 'had any or no effect is not possible to determine. With the symptoms remaining stationary and without serious discomfort to the patients -there is no indication for operative interference.
Case of Pituitary Disease. By THEODORE THOMPSON, M.D.
A. F., AGED 32, clerk. Three years ago went to an optician's and was fitted for glasses. Two years ago went to Moorfields Hospital; given glasses, and a physician gave him thyroid tablets. Lost 16 lb. in weight. Sight improved. Six months ago sight gradually got worse -again.
Previous health: Sore on penis followed by bubo and abscess of groin. No rash or sore throat afterwards (nine years ago). Married, four children. Small, undersized man.
Present condition: Bitemporal hemianopsia. Height, 5 ft. 3 in.; weight, 8 st. 7 lb. Disks pale. No signs of acromegaly. Urine: 1018, no albumin, no sugar. Blood-pressure, 130 mm. Hg. Scar on penis Sand in groin. Wassermann negative. X-ray shows greatly distended .and enlarged sella turcica.
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